[Natural course of chronic kidney disease].
The natural history of chronic kidney disease describes a progressive decrease in renal function assessed by glomerular filtration rate. After the initial phase, this decrease is related to the occurence of physiological adaptation mechanisms independent of the primary renal disease. It is accompanied by the gradual appearance of clinical and metabolic abnormalities that can be largely prevented by early management including careful monitoring and appropriate treatments. The main determinants of the risk of progression to end-stage renal failure requiring the use of replacement therapy are initial glomerular filtration rate, as an index of residual renal mass, the amount of proteinuria, and the level of blood pressure. The last two factors are the main targets of nephroprotective treatment based on the blockade of the renin-angiotensin system. Other elements of nephroprotective treatment are parts of a multifactorial approach that identifies and corrects individual factors present in each patient, and prevents acute exacerbations related to intercurrent events or inappropriate interventions. Such a treatment strategy significantly reduces the risk of progression to end-stage renal disease, and of cardiovascular events to which these patients are particularly exposed.